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The relationship between religious
faith and longevity is disputed 
Jarvis and Northcott argue that religious faith 
can increase risk of morbidity (1987). 
Hummer found that religious involvement is 
inversely related to longevity except for patients 
with cancer and heart disease (1999). 
Begiella et al. found that religious involvement is 
associated with longer survival but believes that 
“It would be misleading to declare a beneficial 
effect of religious attendance on survival”(2005).
Social factors are the largest beneficial contributor
of religious attendance to health
 Routine religious involvement has a positive effect on adolescents’ healthy behaviors, self-
efficacy of those behaviors, and self-care abilities (Callaghan, 2009).
 Attending movies and concerts, visiting relatives, volunteering, etc. has the same inverse 
relationship to mortality as religious attendance (Rogers, 1996). 
 Social factors influence health outcomes 
(Angerer, 2000; Berkman, 1979).
 Social support in religious settings increases 
physical activity (Kanu et al., 2008; Kim and 
Sobal, 2004).
Koenig challenged preconceptions
Church attendance is unrelated to social 
support (1997).
Private prayer and Bible reading is 
positively correlated with social support 
and negatively correlated with physical 
health (1997).
 Religious attendance correlates with  
healthier immune systems in older adults 
(1997). 
Religious attendance is associated with longevity, but the 
activities themselves are not the cause of longevity
Source: Powell, L. H., Shahabi, L., & Thoresen, C. E. (2003). Religion and spirituality: Linkages to physical health. American psychologist, 58(1), 36.
Significant variance among studies persists 
 The following are primary causes of variance among studies: 
Overstatement of conclusions without nuance
Challenges in developing reliable and valid measures of religiousness
Confounding variables not well identified and controlled
Sampling bias in study groups 
Conclusion: Consistent, 
unconfounded evidence 
is needed before a 
definite conclusion can 
be reached.
“Our reputation for longevity is based on 
several factors: hard work, simple food, 
lack of stress, and the inability to count 
correctly.”
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